PR N aA e P / "/
i, N\ /Lll '-7<
] ~“|REGION | SITE NUMBER (to be as— 1
n EPA POTEN1IAL HAZARDOUS WASTE SITE signed by HQ)
LY 4 IDENTIFICATION AND PRELIMINARY ASSESSMENT /0 3oo

NOTE: This form is completed for each potential hazardous waste site to help set priorities for site inspection. The information
submitted on this form is based on available records and may be updated on subsequent forms as a result of additional inguiries
and onesite inspections.

GENERAL INSTRUCTIONS: Complete Sections I and III through X as completely as possible before Section II (Preliminary
Assessment), File this form in the Regional Hazardous Waste Log File and submit a copy to: U.S., Eavironmental Protection
Agency; Site Tracking System; Hazardous Waste Enforcement Task Force (EN=-335); 401 M St., SW; Washington, DC 20460.

I. SITE IDENTIFICATION
A. Si NAME B. STREET (or other identifier)

HiLers PzTZou.uM 5./ @g. Banir mmm Magstsiny

D. STATE E. ZIP CODE F. COUNTY NAME

Masco V4 G935 | Fasndecial

G. OWNER/OPERATOR (if known)

1. NAME ?5 2 . Mﬁq Mm% m 2. TELEPHONE NUMBER

H. TYPE OF OWNERSHIP

(1. FeperaL [J2. sSTATE  []3. counTY [ Ja. municiPAL  [X]s. PRIVATE  [_]6. UNKNOWN

C. CITY

I. SITE DESCRIPTION

RETIVE LAMDEILL  COMAMGLLD MUNRC P A~ INGALIRMrT WHTC

J. HOW IDENTIFIED (i.e., citizen’s complaints, OSHA citations, etc.) K. DATE IDENTIFIED

(mo., day, & yr.)
Ecuitanpr

L. PRINCIPAL STATE CONTACT

dim Marm  wr deor of Ecorogy

II. PRELIMINARY ASSESSMENT (complete, this section last)
A. APPARENT SERIOUSNESS OF PROBLEM

1. wiGH [J2. meoium  [X3. Low [CJa. noNE [CJs. unkNOWN

2. TELEPHONE NUMBER

(5‘7) AL 2914

B. RECOMMENDATION

%1. NO ACTION NEEDE (no hazard) /,,m/?alv/{ an [ 2. IMMEDIATE SITE INSPECTION NEEDED
&. TENTATIVELY SCHEDULED FOR:
St &wv-cr7 -ﬁ/‘e fuw

3. SITE INSPECTION NEEDED #
D a. TENTAT!IVELY SCHEDULED FOR: /I’a b. WiLL BE PERFORMED BY:

b. WILL BE PERFORMED BY:

éufa CATE [Ja. SITE INSPECTION NEEDED (low priority)

C. PREPARER INFORMATION

1. NAME 2. TELEPHONE NUMBER 3. DATE (mo., day, & yr.)
M- Jetorason (20¢) F€2- 255> S€e fo
IIl. SITE INFORMATION
A, SITESTATUS
1. ACTIVE (Those industrial or [CJ 2. INACTIVE (Those 3. OTHER (specify):

‘mubicipal sites which are being used sites which no longer receive| (1Those sites that include such incidente like ‘‘midnight dumping’’ where
for waste trearment, storage, or disposal | Wastes.) no regular or continuing use of the site for waste disposal has occurred.)
on a continuing basis, even if infro—
quently.)

B. IS GENERATOR ON SITE?

1. NO [] 2. YES (specify generator’s four—digit SIC Code):
C. AREA OF SITE (in acres) D. IF APPARENT SERIOUSNESS OF SITE IS HIGH, SPECIFY COORDINATES
1. LATITUDE (deg.—min.—sec.) 2. LONGITUDE (degs—min.—gaec.) USEPA SF
E. ARE THERE BUILDINGS ON THE SITE? lmmmmﬂmmww
"[Ci.no [ 2 YES (specity): 1452372

T2070-2 (10-79) Continue On Reverse




Continued From Front

)

IV. CHARACTERIZATION OF SITE ACTIVITY

Indicate the major site activity(ies) and details relating to each activity by marking ‘X’ in the appropriate boxes.

.—x-', A. TRANSPORTER L3 B. STORER X C. TREATER X D. DISPOSER
1. RAIL 1. PILE 1. FILTRATION Jr. canpFiLL §
2. SHIP 2. SURFACE IMPOUNDMENT 2. INCINERATION P- LANDFARM 4
3. BARGE 3. DRUMS 3. VOLUME REDUCTION Ib. oPEN DUMP
4. TRUCK 4. TANK, ABOVE GROUND 4. RECYCLING/RECOVERY . SURFACE IMPOUNDMENT
| |s. PIPELINE 8. TANK. BELOW GROUND 8. CHEM./PHYS. TREATMENT| [B. MIDNIGHT DUMPING
| _|s. oTHER (apecity): | [6. oTHER (specity): 6. BIOLOGICAL TREATMENT fe. iInciNERATION
S 7. WASTE OiL REPROCESSING] . UNDERGROUND INJECTION
. |s. sSOLVENT RECOVERY 8. OTHER (specify):
| |9. ©THER (specily): '
||

E. SPECIFY DETAILS OF SITE ACTIVITIES AS NEEDED

V. WASTE RELATED INFORMATION

A. WASTE TYPE

[J1. unkNOwN

[Ja2. viquip

(C1s. sorio

[C}4. stupce

" [C1s cas

[11. uNkNOWN

[le. Toxic

(Cl10. OTHER (apecity):

B. WASTE CHARACTERISTICS
[J2 corrosive
7. REACTIVE

[J3. i1GNITABLE
(Cle. INERT

[Ja. raDIOACTIVE
[TJs. FLAMMABLE

[C]s- HIGHLY VOLATILE

C. WASTE CATEGORIES

1. Are records of wastes availaeble? Specify items such as manifests, inventories, ete, below.

2. Estimate the amount('specify unit of measure)of waste by category; mark ‘X’ to indicate which wastes are present.

a. SLUDGE

b. OIL

c. SOLVENTS

d. CHEMICALS

e, SOLIDS

f. OTHER

AMOUNT

AMOUNT

AMQUNT

AMOUNT

:AM(‘-'INT

AMOUNT

‘UNIT OF MEASURE

UNIT_OF MEASURE

UNIT OF MEASURE "'rjmr OF MEASURE

JUNIT OF MEASURE

UNIT OF MEASURE

SMLTG. WASTES

\ x| ey’ e e s .
X'ty PaINT, X' Tinory X'l1ynarocenaTep [X X X1 . LABORATORY
‘ PIGMENTS =1 WASTES [~ sOLVENTS —1 (1 AciDS (3 FLYASH ) B HARMACEUT, |
| (2)METALS (2) OTHER(specify): (2)NON-HALOGNTD. {2) PICKLING | (2) ASBESTOS (2IHOSPITAL
SLUDGES SOLVENTS LIQUORS
(3) O THER(®pecify): HeIMILLING/
{tmPoTw — (31 CAUSTICS MINE TAILINGS (3) RADIOACTIVE
{4) A LUMINUM | ., FERROUS ‘
SLUDGE (4) PESTICIDES w R D AsTES (4) MUNICIPAL
‘ .
|1 (%) OTHER(8pecify): (3) DYES/INKS (g) NON-FERROUS ._.‘(B) O THER(spoecily):

() CYANIDE

(7) PHENOLS

(8) HALOGENS

(9 PCB

{(10)METALS

—

,(H)OTHER(lpoclfy{

(8) OTHER((specify):

EPA Form T2070-2 (10-79)

PAGE 2 OF &
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Continued From Page 2 ' ‘%

V. WASTE RELATED INFORMATION (continued)

3. LIST SUBSTANCES OF GREATEST CONCERN WHICH MAY BE ON THE SITE (place in deacending order of hazard).

4. ADDITIONAL COMMENTS OR NARRATIVE DESCRIPTION OF SITUATION KNOWN OR REPORTED TO EXIST AT THE SITE.

VL. HAZARD DESCRIPTION

B.
.
POTEN- D.DATE OF
A.TYPE OF HAZARD TIAL NeibeNT INCIDENT €. REMARKS
HAZARD prad (mo., day, yr.)
(mark <X°) | (mork ‘X%)

3
1. NO HAZARD

2. HUMAN HEALTM

NON-WORKER
INJURY/EXPOSURE

o

WORKER INJURY 1

CONTAMINATION - |
OF WATER SUPPLY

CONTAMINATION
* OF FOOD CHAIN |

CONTAMINATION |
OF GROUND WATER

~

CONTAMINAT'ON
OF SURFACE WATER

DAMAGE TO \ |
FLORA/FAUNA i

©

§10. FisH KILL

CONTAMINATION

1. OF AIR

12. NOTICEABLE ODORS |

413. CONTAMINATION OF SOIL

14. PROPERTY DAMAGE

'15. FIRE OR EXPLOSION

SPILLS/LEAKING CONTAINERS/ |
RUNOFF/STANDING LIQUIDS ‘

SEWER, STORM ‘

'7.- BRAIN PROBLEMS

t8. EROSION PROBLEMS

19. INADEQUATE SECURITY

20. INCOMPATIBLE WASTES | |

21. MIDNIGHT DUMPING

22. OTHER (3specify): ;

EPA Form T2070-2 (10-79) PAGE 3 OF & Continue On Reverse




Continued From Front )i \
4

VII. PERMIT INFORMATION

A. INDICATE ALL APPLICABLE PERMITS HELD BY THE SITE.

] 1. NPDES PERMIT [ ] 2. SPCC PLAN ] 3. STATE PERMIT (apecify):

(] &. iR PERMITS (O s tocaL PErMiT [ ] 6. RCRA TRANSPORTER

17 rcra sTorer [ 8. RCRA TREATER [ ] 9. RCRA DISPOSER

[ 10. OTHER (epecity):

B. IN COMPLIANCE?

1t ves (] 2 no

7 3. unxNOWN

4. WITH RESPECT TO (liat regulation name & manber):

I

VIIL. PAST REGULATORY ACTIONS

0 a.Nene ] e. YES (summarize below)
IX. INSPECTION ACTIVITY (past or on-going)
] a. NONE 0 B. YES (comptete items 1,2,3, & 4 beiow)

2.DATE OF
PAST ACTION
(mos, day, & ¥rs)

3. PERFORMED
! 4. DESCRIPTION

1. TYPE OF ACTIVITY ay: !
(EPA/ State) i

X. REMEDIAL ACTIVITY (past or on-going)

[J a. NoNE

[] 8. YES (complete items 1, 2,3, & 4 below)

1. TYPE OF ACTIVITY

2.DATE OF
PAST ACTION
(mo., dav, & yr.).

3. PERFORMED
|y:
(EPA/State)

4. DESCRIPTION

NOTE: Based on the information in Sections HI through X, fill out the Preliminary Assessment (Section II)
information on the first page of this form.

EPA Form T2070-2 (10-79)

PAGE 4 OF 4




. ~N \
g ST S IREGION m‘
[e Em POTENTIAL HAZARDOQUS WASTE SITE  #i@ned by Ho) ‘
L Y J {DENTIFICATION AND PRELIMINARY ASSESSMENT /0 | 310
NOTE: This form is completed for each potential hazardous waste site to help set priorities for site inspection. The information

' submitted on this form is based on available records and may be updated on subsequent forms as a result of additional inquiries
' and onesite inspections.

' GENERAL INSTRUCTIONS: Complete Sections [ and III through X as completely as possible before Section II (Preliminary
A ssessment). File this form in the Regional Hazardous Waste Log File and submit a copy to: U.S. Environmental Protection
Agency; Site Tracking System; Hazardous Waste Enforcement Task Force (EN-335); 401 M St., SW; Washington, DC 20460.

I. SITE IDENTIFICATION

A. SITE NAME 'B. STREE T-(or othes identifler)
CHeveon ChEancar Co.  ASco 04LodAL S ERHLores tHLHnY
C. CITY D. STATE E. ZIP CODE F. COUNTY NAME

Asco wa | 99% ¢ FRanlictin

G. OWNER/OPERATOR (if known)
§. NAME * - 2. TELEPHMONE NUMBER

SAmME.

H. TYPE OF OWNERSHIP
[O1. Feperar  [J2. sTate  [_J3. county [ _J4. municiPaL  [XJs. PRIVATE [ ]6. UNKNOWN

1. SITE DESCRIPTION .

OFF- SITE Drafoirr AT ALSounece Zicoviey ST . S£L Mistoym Sife Fre . |
iJ. HOW IDEN‘T;FIED (ie0s, citizen’s complaints, OSHA citationas, etc.) K. -DATE IDENTIF{ED
‘ £ (mo., day, & yrs)
ehaadl AMev 79
L. PRINCIPAL STATE CONTACT 1
1. NAME 2. TELEPHONE NUMBER I‘
Jim Maim WA PEFT.OF Ecolovy |29 ) #52-292¢ |

II. PRELIMINARY ASSESSMENT (complete thia section last)
A. APPARENT SERIOUSNESS OF PROBLEM

1. HiGh [J2. mepium [ ]3. Low X4 nonE [Js. uNkNOWN

8. RECOMMENDATION :
1. NO ACTION NEEDED (no hasard) SEE£ FAILE Fo [ ] 2. IMMEDIATE SITE INSPECTION NEEDED

lﬂou.a{ e‘“b’uﬁﬂm‘. 8. TENTATIVELY SCHEDULED FOR:

[]a. SITE INSPECTION NEEDED
&. TENTAT!IVELY SCHEDULED FOR: b. WiLL BE PERFORMED BY:

b. WILL BE PERFORMED B8Y:
| (] a. SITE INSPECTION NEEDED (low priority)

C. PREPARER INFORMATION
1. NAME { 2- TELEPHONE NUMBER 3. DATE (mos, day, & yrs).

N. Taoppron) | (206) ¢42-2810 Auc yo

III. SITE INFORMATION

|A. SITE STATUS

[] 1. ACTIVE (Those industrial or 2 INACTIVE (Those [_]3. oTHER (specity):
| municipal sites which are being used - srtos which no longer receive| ose sites that include such incidents like ‘‘midnight dumping’® where

for waste treatment, storage, or disposal | wastea.). no regular or continuing use of the site for waste disposal has occurred.)

on a continuing basia, even if infré~ i

quently.).

B. 1S GENERATOR ON SITE?

D 1. NO D 2. YES (specify generator’s four—digit SIC Code):
C. AREA OF SITE (in acres) P D.!IF APPARENT SERIOUSNESS OF SITE 1S HIGH, SPECIFY COORDINATES
1. LATITUDE (doge—min.—gec,) | 2. LONGITUDE (dog.—min.—soc.)

E. AR_E THERE BUILDINGS ON THE SITE?
"Oi.No [ 2 YES (specity;:

T2070-2 (10-79) Continue On Reverse




Continued From Front

N

)
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IV. CHARACTERIZATION OF SITE ACTIVITY

|

Indicate the major site activity(ies) and details relating to each activity by marking ‘X’ in the appropriate boxes.

OTHER (apecify):

X" X x1 k% *

—. A. TRANSPORTER =1 B. STORER L—“ C. TREATER — D. DISPOSER

. rRAIL 1. PILE 1. FILTRATION 1. LANDFILL

2. sHIP 2. SURFACE IMPOUNDMENT 2. INCINERATION 2. LANDFARM

I |2. BaRrcGE 9. DRUMS 3. VOLUME REDUCTION . OPEN DUMP

|4 TRUCK 4. TANK,ABOVE GROUND 4. RECYCLING/RECOVERY 4. SURFACE IMPOUNDMENT

I |s. PiPELINE —19. TANK, BELOW GROUND ] |5. CHEM./PHYS. TREATMENT . miDNIGHT DUMPING

. |e. OTHER (epecity): \_ 6. OTHER (apecify): i Je. BlOLOGICAL TREATMENT fe. incinERATION

B i" 7. WASTE OIL REPROCESSING{ [7. UNDERGROUND INJECTION
| 8. SOLVENT RECOVERY 8. OTHER (specity):

E. SPECIFY DETAILS OF SITE ACTIVITIES AS NEEDED

V. WASTE RELATED INFORMATION

A.

(J1. unkNOWN

WASTE TYPE

[Jz viquip

CJs. sowtip

[Ja sLuoce

Js. cas

[Js. Toxte

‘J [_J10. OTHER (spscity):

B. WASTE CHARACTERISTICS
[CJ1. uNkNOwN [ ]2. CORROSIVE
[17. rReacTive

TJs. 16NITABLE
[Os. inERT

[J& rapioacTive
{)s. FLaAMMABLE

[CJs- H1GHLY voLATILE

c.
1.

WASTE CATEGORIES
Are

records of wastes lvnnnhla? Specify items such as manﬂo-u 1nmhdel, etc. below.

2. Estimate the amount(specify unit of measure)of waste by category; mark *X’ to indicate which wastes are present.

a. SLUDGE b. OIL c. SOLVENTS d. CHEMICALS e. SOLIDS f. OTHER
4 AMOUNT AMOUNT AMOUNT AMOUNT AMCUINT AMOUNT
"UNIT OF MEASURE |UNIT OFP MEASURE UNIT OF MEASURE ~JUNIT OF MEASURE  [UNIT OF MEASURE UNIT OF MEASURE

(4) ALUMINUM
SLUDGE

(8) OTHER(Specity):

T__ (3) O THER(specity):

MINE TAILINGS |

» v r e ey + oo ol ey H :
Jcy painT, X' J(noiLy ( X'V1yHaLOGENATED [X X1 "% | . LABORATORY
| PiGMENTS 1" wasTES ] soLvenTs (1) AciDS =11 FLYASH ; “”‘mmmuceu-r.
i |
- ‘
(2IMETALS 1(2)OTHER (apecify): 1t2) NON-HALOGNTD [(2}PICKLING . ) '
SLUDGES — SOLVENTS 1 i LIQUORS - [27asBESTOS 2rHosPITAL
i ‘ |
| o i1 |
[t PaTW (3)CAUSTICS (IMILLING/ (3YRADICACTIVE

(4) PESTICIDES:

FERROUS

(4) gMLTG. WASTES |

i
|
(4)MUNICIPAL

(B)DYES/INKS 1

(8) NON-FERROUS
SMLTG. WASTES

(6) CYANIDE

(7)PHENOLS

(8) HALOGENS

(9 PCB

|
(10)METALS

‘(1 1)OTHER(spociiy)

(6) OTHER(8pecify):

L_l(8) O THER(specity):

EPA Form T2070-2 (10-79)

PAGE 2

OF 4

Continue On Page 3




' Continued From Page 2

3

V. WASTE RELATED INFORMATION (continued)

3. LIST SUBSTANCES OF GREATEST CONCERN WHICH MAY BE ON THE SITE (place in descending order of hasard).

. 4. ADDITIONAL COMMENTS OR NARRATIVE DESCRIPTION OF SITUATION KNOWN OR REPORTED TO EXIST AT THE SITE.

VI. HAZARD DESCRIPTION

(2. HUMAN HEALTH

\B. I
c.
POTEN- 0.DATE OF
A.TYPE OF HAZARD TIAL | fneioeng | INCIOENT E. REMARKS
HAZARD ¥ (mo.,day,yr.)
(mark ‘X’) | (mack X7}
1. NO HAZARD Q}‘”?.’{\

3. NON-WORKER
T INJURY/EXPOSURE

4. WORKER INJURY

CONTAMINATION

% OF WATER SUPPLY

CONTAMINATION

8- OF FOOD CHAIN

7. CONTAMINATION
" OF GROUND WATER

8 CONTAMINAT'ON
" OF SURFACE WATER

DAMAGE TO

® FLORA/FAUNA

fJ10. FISH XtLL

‘ OF AIR

1l.l 1. CONTAMINATICON

|
I 12. NOTICEABLE ODORS

F13. CONTAMINATION OF SOIL

14. PROPERTY DAMAGE

'18. FIRE OR EXPLOSION
i

! RUNOFF/STANDING LIQUIDS

"e SPILLS/LEAKING CONTAINERS/
ALE :

1y SEWER, STORM
* DRAIN PROBLEMS

‘l!. EROSION PROBLEMS

m

19. INADEQUATE SECURITY

20. INCOMPATIBLE WASTES

21. MIDNIGHT DUMPING

22. OTHER (specity):

EPA Formm T2070-2 (10-79)

PAGE 3 OF 4

Continue On Reverse




Continued From Front

VII. PERMIT INFORMATION

(] 1. NPDES PERMIT
] & AR PERMITS
[C] 7. rcra sTORER

f 3 10. oTHER (apecity):
B. IN COMPLIANCE?

1. ves

[]a no

(] 2. spcc PLAN
[J s. LocAL PERMIT
[] 8. RcRA TREATER

A. INDICATE ALL APPLICABLE PERMITS HELD BY THE SITE.

[ 3. unkNowN

4. WITH RESPECT TO (list regulation name & number):

[T 3. STATE PERMIT (spocify):

CJ 6. RcrRA TRANSPORTER
[ s. RCRA DISPOSER

VIII. PAST REGULATORY ACTIONS

] A. NoNE

D B. YES (summarize below)

=

IX.INSPECTION ACTIVITY (past or on-going) _

(] 8. YES (cemplate itoms 1,2,3, & & bolow)

2.DATE OF
PAST ACTION
(Mo., day, & yr.)

‘| 3. PERFORMED
BY:
(EPA/ State)

4. DESCRIPTION

X. REMEDIAL ACTIVITY (past or on-going)

A. NONE

(]l B. YES (complete itema 1, 2,3, & 4 below)

1. TYPE OF ACTIVITY

2. 0ATE OF
PAST ACTION
(mo., day, & yr.) .

3. PERFORMED
BY:
(EPA/State)

4.DESCRIPTION

‘
I 1. TYPE OF ACTIVITY
|;

|

|

|

i
I

\
I

|

|

NOTE: Based on the information in Sections III through X, fill out the Preliminary Assessment (Section {I)
information on the first page of this form.

EPA Form T2070-2 (10-79)
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ot

SEPA

POTENTIAL HAZARDOUS WASTE SITE LOG

e ———
SITE NUMBER

YY)

stion that an actual heslth or environmental threat exists.
Waste Site Eaforcement and Response System to determine if a hazardous waste problem actually exists.

NOTE: The initial identification of a potential site or incident should not be interpreted as a finding of illegal activity or confirme
All identified sites will be assessed under the EPA’'s Hazardous

SITE NAME

‘v

% .

L) 4

SUMMARY OF POTENTIAL OR KNCWN PROBLEM

74’1'5 51;/‘ /‘\'/""/"/"‘ / 47 “é’c/(/o,-///?‘ﬂ/”“’

"DATE OF

DETERMIN-{

DATE

ITEM ATION OR RESPONSIBLE ORGANIZATION PERSCON MAKING ENTERED

COMPLE- | OR INDIVIDUAL ENTRY OM LOG

TION | (EPA, State, Cantractor, Other) TO LOG FORM fmo,day,ys)
W74 . !
1. IDENTIFICATION OF POTENTIAL PROBLEM / /7’ “ F )
=2 | £ 49 AL blhecloe Yos27/29

2. PRELIMINARY ASSESSMENT f
— —_- —_— —_— —_ —- —_ - = H = = = — — - —_— ] —
APPARENT SERIOUSNESS OF PROBLEM: (Jwien [Jmepium [Jrow []NOoNE [] UNKNOWN
[

3. SITE INSPECTION

e EPA TENTATIVE DISPOSITION
(check appropriate item(a) below)

[T . NO ACTION NEEDED

T b. INVESTIGATIVE ACTIGN NEEDED

(] c. REMEDIAL ACTION NEEDED

[J 4. ENFORCEMENT ACTION NEEDRED

s EPA FINAL STRATEGY DETERMINATION
{check appropriate item({a) below)

(C] s. NO ACTION NEEDED

"] b. REMEDIAL ACTION NEEDED

G REMEDIAL ACTION NEED BauT,

ED
€- NO RESOURCES AVAILABLE

[ 4. ENFORCEMENT ACTION NEEDED

(] (1) CASE DEVELOPMENT PLAN PREPARED

e e ean e e— s e e— e

D (2 ENFORCEMENT CASE FILED OR
ADMINISTRATIVE ORDER ISSUED

8. STRATEGY COMPLETED

EPA Form T2070-1 (10-79)




D)

¥

SEFA

POTENTIAL HAZARDOUS WASTE SITE LOG

SiTE NUMBER

ation that an actual health or environmental threat exists.

NOTE: The initial identification of a potential site or incident should not be interpreted as a finding of illegal activity or confirme
All identified sites will be assessed under the EPA’s Hazardous

Waste Site Enforcement and Response System to determine if a hazardous waste problem actually exists.

SITE NAME

0L F

Tz <<

7M‘M‘EJI A<

/2, Pest Q@irpPorn? F o Kaklatug

SUMMARY OF POTENTIAL OR KNOWN PROBLEM

J‘t/o/lc. Fenk Sludlse pond on s/t
‘ /71—“on;/¢. /‘7'01 2. /43/:«/1 .r/ns /’.‘ /3/0.7‘/ g, ,aavn/ Ol/sa/ovw <¥e,

. O™ s,'/t. f/f<-<

/’/i,

¢/ J';falc /

EPA TENTATIVE DISPOSITION
" (check appropriate item(s) below)

] a. NO ACTION NEEDED

GATE OF ‘
DETERMIN- ‘ DATE
ITEM ATION OR || RESPONSIBLE ORGANIZATION PERSON MAKING  |ENTERED
COMPLE- ORINDIVIDUAL ENTRY ON LOG
TION (EPA, State, Contractor, QOtirer) TO LOG FORM {mo,day, yr)
1. IDENTIFICATION OF POTENTIAL PROBLEM ]
2222 ﬂ4 \ﬁ(JJ/<c/v, Z L
\
2. PRELIMINARY ASSESSMENT
- — o %77 1 Fed Pl Ut _W23r2
! |
APPARENT SERIOUSNESS OF PROBLEM: TJriew [Jmeotwwm [“Jirow []JNoONE w UNKNOWN |
: il
3. SITE INSPECTION ‘
2/2 9 | D £t Cohaeloy. Yra5/7

— -

e —

"1 a. NO ACTION NEEDED

] b. REMEDIAL ACTION NEEDED

. . REMEDIAL ACTION NEEDED BUT,
€+ NO RESCURCES AVAILABLE

T d. ENFORCEMENT ACTION NEECED

] (11 cASE DEVELOPMENT PLAN PREPARED.

: (2) ENFORCEMENT CASE FiL
; ADMINISTRATIVE QROER

— —_—

—

£0 OR e
ISSUED

e — — — — — — — — ———— — —
] b. INVESTIGATIVE ACTION NEEDED
] e. REMEDIAL ACTION NEEDED
L — —_ - _ - _ — — e —
T & ENFORCZMENT ACTION NEEDED
3 EPA FINAL STRATEGY DETERMINATION
* {check appropriato item(s) below) .
— — ——— ——— —— — R ol —— —av—— — ——— —— wtagay

6. STRATEGY COMPLETED

EPA Form T2070-1 (1079)




e PASCO QUADRANGLE
. j " }HINGTON
. ’ 7.5 MINUTE _zRIES (TOPOGRAPHIC) S

NE74 PASCO 19 SUADRANGLE

119°co

, 2370000 FEET o KAMLOTUS 42 M.

T

2'30"

\

2

\ —
. ww _-..---..\.-.--.-.-: 3

=] \ T
o~

[Py PO PN

AL
12'30"

/

WALLULA 10 M,
WALLA WALLA &0 M}

{HUMORIST)
2276 11t NW






